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SECRETARY OF
STATE OF IDAH -

4 ad
Capacity: MANAGER

1. The name of the limited iiability company is:
TILE UNLIMITED, LLC
2. The street address of the initiaf registered office is:
2305 N COLUMBINE CT POST FALLS, ID 83854 'I
and the name of the initial registered agent at the ébove address is:
JAMES R HOLBERT ||
3. The mailing address for future correspondence is:
2305 N COLUMBINE CT POST FALLS, ID 83854
" 4. The limited liability company will be: 'l
Manager-managed or Member-managed [ ]  (please check the appropriste bax)
5. If manager-managed, list the name(s) and address(es) of at least one initial manager. 1|
If member-managed, list the name(s) and address(es) of at least one initial member.
Name - Address
JAMES R HOLBERT 2305 N COLUMBINE CT POST FALLS, ID 838 il
ANDREW J ALLARD | 114 W 23RD #B8 POST FALLS, ID 83854
’I
8. Signature of at least one person responslibje for forming the limited liability company: ‘J
Signature: //5;74 oL Ty Seoreary of State use only
Typey.aﬁe; JAMES HOLBERT |
Capabity: MANAZE ESHCRITAY
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